
Valley Regional high school 
Department of athletics 

Parent/athlete acknowledgement 
form 

 
All required paperwork must be submitted before a student can 
participate in athletic activity. 
 
Name of Student 
Athlete___________________________________________ 
Sport 
_____________________________________________________________
___ 
Date of Birth________________________________ 
AGE___________________ 
grade  ___________School attended last 
year______________________ 
date of current physical exam__________________( 
physical exams remain current for  13 months) 
date of impact 
testing______________________________________________ 
 
nurse’s signature:  

 
 
I/We give our permission for____________________________________ 
To participate in organized high school athletics, realizing that 
such activity involves the potential for injury which is inherent 
in all sports.  I/We acknowledge that even with the best 
coaching, use of appropriate equipment and strict observance of 
rules, injuries are still a possibility.  On rare occasions these 
injuries can be so severe as to result in total disability or even 
death.  I/we acknowledge that I/we have read and understand 
this warning. 
I also certify that I have read, understand and will abide by all 
of the Valley Regional High School Athletic Policies in the 
student handbook. 
 
 
Student signature __________________________ date _______________ 
 
 
Parent signature __________________________ date _______________ 
 
 
This form and the emergency permission form must be signed and 
returned to the athletic director’s office prior to the first 
practice.  

 
Signature of member of Athletic Dept.  



 
___________________________________________________________________
___________ 


